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FORM D UNITED STATES OMB APPROVAL '

SECURITIES AND EXCHANGE COMMISSION OMB Number- 39350076
Washington, D.C. 20549 Expires: ADI’il 30 2008
Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES PM,SEC USE ONL‘f’5 —

PURSUANT TO REGULATION D, "

SECTION 4(6), AND/OR DATE RECEIVED
c)UNIFORM LIMITED OFFERING EXEMPTION | |

<
Name of Offering g?s’:s an amendment and name has changed, and indicate change.) QOffering of Convertible Notas,
Including underly %h@re Issued upon converslon, for aggregate offering of up to $20,153,498.05
Filing Under (Check box

Q‘FZ apply::  [] Rule 504 [] Rule 505 [7] Rulc 506 [ Section 4(6) [] ULObi
Type of Filing: k] Ne

ling [] Amendment

— e ML

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
BioTrova, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12 Gill Street, Suita 4000, Woburn, MA 01801 781-721-3600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Life Sciences

Type of Business Organization .:P OCESSED
[#] corporation [J !limited partnership, already formed [ other (please specify):

[ business trust [] limited partnership, to be formed

LAM AT
Manth Year JRNUT
Actual or Estimated Date of [ncorporation or Organization: [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) DIE] FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [4] Executive Officer

(4]

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Brenan, Colin

Business or Residence Address  {Number and Street, City, State, Zip Code)
cl/o BloTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Ellis, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Sulte 4000, Woburn, MA 01801

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lourie, Jonathan M.
Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Edwards Angell Palmer & Dodge LLP, 111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply:  [[] Promoter [y Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jones, Lynette
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BloTrovae, Inc., 12 Glll Street, Sulte 4000, Woburn, MA 01801
Check Box{es) that Apply: [} Promoter  [w] Beneficial Owner [J Exccutive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lafontaine, Serge
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801
Check Box(es) that Apply: [} Promoter /] Beneficial Owner ] Exccutive Officer [[] Director General and/or
Managing Partner
Futl Name (Last name first, if individual}
Pfizer, Inc¢.
Business or Residence Address  (Number and Street, City, State, Zip Code)
235 East 42nd Streat, New York, NY 10017
Check Box{es) that Apply:  [[] Promoter  [»] Beneficial Owner [[] Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Hunter, lan W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o BloTrova, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [] Executive Officer  [] Director

(] General andfor

Managing Partner

Full Name (Last name first, if individual)

Kanigan, Tanya

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box({es) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
CHTP/BTRV Assoclates, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Catalyst Health and Technology Partners, LLC, One Gateway Center, Sulte 312, Nowton, MA 02458

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
CB Healthcare Fund Il, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo CB Health Ventures, L.L.C., Prudential Tower, Sulte 800, 800 Boylston Stroet, Boston, MA 02199

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pescatore, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vox Equity Partners II, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Canal Park, Suite 706, Cambridge, MA 02141

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exccutive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individueal)
Phillips, Joshua S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [} Exccutive Officer Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
Petrillo, Enrico

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote ot dispose, or dircct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partness of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Luderer, Al

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last name first, if individual}

Boscolo Intervest Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Residancial Acropolis, Calle Jaboncillo, De Apartamentos Terranova 600 mts 5.0. y Este Ascazu, Costa Rica

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Erickson, Ed

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [[] Executive Officer [«] Birector [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Critchfield, Gregory C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo BioTrove, Inc,, 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply: 7] Promoter Beneficial Owner [ ] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Blofrontier Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
K.l. Kousan Bldg., 3rd Floor, 2-3-14 Yaesu, Chuo-ku, Tokyo, Japan

Check Box(es) that Apply: D Promoter  [] Bencficial Owner [[] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [} Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering?..cccoooovvvvniiinens Y|'_E|S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persen or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ................. reereeeeen e enenes rereeiesserrein O All States
(XS]
NE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual STALES) c.ovvvvvivr v e O All States
(HI]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..o st sssssresssssserrmsmsatsorsssmmssnessnssnennnns | ALl StA1ES
(RO]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
197 OO s
EQUILY 1 iveeivstirisiiemessreisrimssns s rssarsseseosssansassstsssassessntresssssnssessnsss seasreressses asassassasesssssns v sanssesmaresssasarnes b3
O Common [] Preferred
Convertible Securities (including Wartants) ........o.coueveersrsreeresseesees eerise e eR sttt § 20,153498.05 ¢ 20,153,495.05
Partnership INErEstS ..oo..ovvceeeceecerese et reeecenereseresecenaes JSPURUPOURONY. $
Other (Specify ettt et ettt e n sttt es e n bbb $ $
TOMAE ..o semreee s rineseseas e reanesc e s es et s a4 ees et R ettt §.20,153498.05 ¢ 20,153,498.06
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOLS coioooooovvvecersrerrsssseassossssss s ssssssssessassessssseesrssssrasssssrmssssssssrasemasssssssssssenroass 1 $_20.153,498.08
Non-accredited Investors ...... e s
Total (for filings under Rule 504 only) ..o s sner s senesas b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
Rule 505 Lo e e e e e e ————————————— $
ReBUIBtION A L. e e e e e e ————— b3
RUIE S04 Lo it e i ettt e e e e e e e e e n e ee e as sueseraene st et st et esbenn e s banen $
Total ......ocvvevenes $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES 1ouvviviririeeririe e etessrers st sssne st st bbb b 484 bS48 i bbb bbbt 0s ] s
Printing and Engraving CostS...coiiiicimrenisriescessseseesnrions Ms
Legal Fees....omcnirninne 7] $80.000
Accounting Fees .......c.ciiinne as
ENgineering FEES .omirinreonmivronmesscnnncecsmressssmsrssssaons O s
Sales Commissions (specify finders’ fees separately) ... 0O s
Other Expenses (identify) s
Total oo V] § 80,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 LHE ISSUBE." (.ot e e bbb E SRS d BB ST b

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa! the adjusted gross

$ 20,073,498.05

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
SA1AMES AN TEES ..vvevrniriiersst st sessssnns s ssssssssssrisss b ssss s ssssnsssssssbensssnta s ssnssrons [ 9 RS
PUFChase 05 TRAL ESEALE .v.vvvvererevceresonecrrsecerssrsaeseeasesnresssnsseessssesesssssssenmsaserscesseresrorassssssrmmssstsisississssoss ] 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENIE covvvvvureaeresnesesracssossmasorsressssossrmsorsisssssssessossrssssssssascsssressssecemsrsssssmrossasssssseraressanseenacesiectsocisrs [ 9 s
Construction or leasing of plant buildings and facilities .................... crrmsee— s as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ MIETZEL) woveireeesceieesseeeaesses et eessses s ssessenrsss s s snnsn st ssnsssnansesssansstessrsssros [ 9 0%
Repayment of indebtedness ... % s

Working capital .....

Other (specify):

s 20,073,498.06

as

Column Totals.......

Total Payments Listed {column totals added) ..o R

%

20,073,498.05

[[1%

20,073,498.05

D. FEDERAL SIGNATURE

il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) ef Rule 502.

Issuer {Print or Type) Sigpytur Date
BioTrove, Inc, December ZO , 2007
Name of Signer (Print or Type) itle of Signcr‘('l_’ﬁm or Type)
Jonathan M. Lourie Sgcrotary
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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